
<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identitled in data line <030> 

<039> Contact Email: 
Email ot the person ident itied in data line <030> 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voic,_e;..;.) __ ~ 
<210> Ix I<- check box if no outages to report 

<300> Unfulfilled Service Requests (voice) 
<310> Detail on Attempts (voice) 
<320> Unfulfilled Service Requests (broadband) 
<330> Detail on Attempts (broadband) 

<400> 
<410> 
<420> 

<440> 
<450> 

Number of Complaints per 1,000 customers (voice) 

Fixed IN/A I 
Mobile . 0 

Number of Complaints per 1,000 customers (broadband) 

Fixed IN/A I 
Mobile .... N..;./_A _____ __.. 

<500> Service Quality Standards & Consumer Protection Rules Compliance 
<510> 
<600> Functionality in Emergency Situations 
<610> 
<700> Company Price Offerings (voice) 
<710> Company Price Offerings (broadband) 
<800> Operating Companies and Affiliates 
<900> Tribal Land Offerings (Y /N)? 
<1000> Voice Services Rate Comparability 
<1010> 
<1100> Terrestrial Backhaul (Y/N)? 
<1110> 
<1200> Terms and Condition for Lifeline Customers 

149007 

IN<lc-t rt-P-v. J-.c, 

2016 

Lakisha Taylor 

318·671·5000 

laklshat@bu~etpre.Qay.com 

(compl<t< attached workshcot) 

(complct< attached worksheet) 

(ottoch descrlpti11e doc1Jment) 

(ottoch dcscrlp~lv~ documtnr) 

(check ta Indicate certification) 

(attached descriptive document) 

(ch~d: to Indicate ccrtlfJCation) 

(attachtd d~crlptJvc docum~nt) 

(compl<t< ottachedworksh<'et) 

(camplct< attoch<'d worksheet) 

(complete attach<d worksheet} 

(If ye$, compfcte attached worksh<ct) 

(ch<:ck ta indicate certification) 

(attach descrlptrve document) 

(If no~ check to Indicate c<nlflcatlon) 

(complete attached worksheet) 

(complete cttcchcd worJcs,hetc) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 
Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 

<2000> (che<k to Indicate ccttificoticn) 

<2005> 

<3000> 
<3005> 

(comp/de ortochcd worksheet) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(check to Ind/cote certification) 

(complete attached worlahcct) 

Page 1 

x 

• x 

x 
x 

-
Page 1 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number · Number of person identified in data line <030> 

<039> Contact Email Address· Emall Address of person identified in data line <030> 

<110> Has your company received its ETC certification from the FCC? 

If your answer to line <110> is yes, do you have an existing §54.202(a) "5 

<111> year plan" filed with the FCC? 

If your answer to line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach five· Year Service Quality Improvement Plan or, in subsequent years, 

<112> your annual progress report flied pursuant to 47 C.F.R. § 54.313(a)(l). If 

your company is a CETC which receives only frozen support, your progress 

report is only required to address voice telephony service 

Please check these boxes below to confirm that the attached PDF, on line 

112, contains a progress report on its five-year service quality Improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Page 1 

149007 

Budget PrePay, Inc. 

2016 

Lakisha Taylor 

318·671-5000 

laklshat @budgetprepay.com 

(yes/ no) no 

(yes I no) no 

Name of Attached Document (.pdf) 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 
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Page2 

<010> Study Area Code 149007 

<015> Study Area Name Budget PrePay, Inc. 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data Lakisha Taylor 

<035> Contact Telephone Number· Number of person identified in data line <030> 318-671·5000 

<039> Contact Email Address · Email Address of person identified in data tine <030> laklshat@budgetprf!p~y.com 

<220> '" 
Did This Outage 

NORS 911 Facllltles Service Outage Affect Multi pie 

Reference Outage Sta rt Outage Start Outage End Outage End Number of Total Number of Affected Description (Check Study Areas Service Outage Preventative 

Number Date Time Date Time Customers Affected Customers (Yes/ No) all that apply) (Yes/ No) Resolution Procedures 

NO OUTAGES TO REPORT 

Page 2 



<010> Stvdy Area Code 149007 

<015> Stvd~~a}lame Budget PrePay, Inc. 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data_ ~a Taylor 

<035> Contact Telephone Number - Number of person Identified In data line <030> 318·671·5000 

<039> Contact Email Address· Email Address of person Identified In data line <030> 

<701> Resldential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

lakishat@budgetprepay.com 

I 01/01/yyyy I 

I I I I I Restdentlal local I I I Mandatory Extended Area J 
State Exchange (ILECI SAC(CETC) Rate Type Service Rate State Subscriber line Charge I State Universal Service Fee Service Charge 

N/A 

Page 3 

Total per line Rates and Fees 
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Page 4 

<010> Study Area Code 149007 

<015> Study Area Name Budget PrePay, Inc. 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Lakisha Taylor 

<035> Contact Telephone Number · Number of person Identified ln data line <030> 318-671-5000 

<039> Contact Emal! Address · Email Address of person Identified In data line <030> laklshat@budgetprepay.com 

............. 
<711> ..... 

Broadband Service - Usage Allowance 
State Regulated Download Speed Broadband Service. Usage Allowance Action Taken When 

State Exchange (ILEC) Resldentlal Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) limit Reached {select) 

N/A 
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Pages 

<010> Study Area Code 149007 

<015> Study Are~flla_rn_e__ _____ Budget PrePay, Inc. 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarQing this data Lakisha Taylor 

<035> Contact Telephone Number· Number of person Identified in data tine <030> 318-671-5000 

<039> Contact Emall Address· Email Address of person identified In data fine <030> lakishat@budgetprepay.com 

<810> Rei>orting Carrier B!J~get Prepay, Inc. d/b/a Budgert Moblle 

<811> Holding Company N/A 

<812> Operating Company N/A 

<813> ~~1k~~~f~&2k#~®: 

Affiliates SAC Doing Business As company or Brand Designation 

Page S 



<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<910> 

<920> 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Tribal Land(s) on which ETC Serves 

Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA} for 

each these boxes to confirm the status described on the attached 

PDF, on line 920, demonstrates coordination with the Tribal 

government pursuant to§ 54.313(a}(9) includes: 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

Feasibility and sustalnability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and licensing requirements. 

Select 

(Yes,No, 

NA} 

NIA 

NIA 
NIA 
NIA 
NIA 
NIA 
NIA 
NIA 
NIA 

Page 6 

149007 

Budget PrePay, Inc. 

2016 

Lakisha Taylor 

318-671-5000 

lakishat@budgetpJepay.com 

N,A 

K/ A 

Name of Attached Document {.pdf} 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 
<030> Contact Name - Person USAC should contact regarding this data 
<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person Identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

Please check this box to confirm the reporting carrier offers D 
<l1

3
0> broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(6) 

Page 7 

149007 
Budget PrePay, Inc. 

2016 

Lakisha Taylor 
318-671-5000 

lakishat@budgetprepay.com 
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<010> Study Area Code 149007 

<015> Study Area Name Budget PrePay, Inc. 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Lakisha Taylor 

<035> Contact Telephone Number - Number of person identified in data line <030> 318-671-5000 

<039> Contact Email Address - Email Address of person Identified in data line <030> lakishat@budgetprepay.com 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

<1220> Link to Public Website 

<1221> 

<1222> 

Please check these boxes below to confirm that the attached PDF, 

on line 1210, or the website listed, on line 1220, contains the 
required information pursuant to§ S4.422(a)(2) annual reporting for 

ETCs receiving low-Income support, carriers must annually report: 

Information describing the terms and conditions of any voice 

telephony service plans offered to Lifeline subscribers, 

Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

' , 

Name of attached document (.pdf) 

HlTP h!J+UIO~l\+,C:a'I 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-

ILJ 

ID 

ID 

Page 8 
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<010> Study Area Code 149007 
<015> Study Area Name Budiet Pre Pay, Inc. 
<020> Program Year 2016 
<030> Contact Name - Person USAC should contact regarding this data Lakisha Taylor 
<035> Contact Tele£11Qfle Number - Number of person Identified In data llne <030> 318-671-5000 
<039> Contact Emall Address - Emall Address of person identified In data line <030> lakishat@budgetprepay.com 

~~~4'.a~~rit~. " ~ • ~~~~ - ~~l!O'ir;;!l! ________________ _ 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect Amerlca Phase II 
support as set forth In 47 CFR § 54.313(b),(c),(d),(e) the Information reported on this form and in the documents attached below Is accurate. 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

<2017> 
<2018> 
<2019> 
<2020> 

<2021> 

Incremental Connect America Phase I reporting 
2nd Year Certification {47 CFR § 54.313{b)(l)} 
3rd Year Certification {47 CFR § S4.313(b](2)} 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)) 
2013 Frozen Support Certification 
2014 Frozen Support Certification 
2015 Frozen Support Certification 
2016 and future Frozen Support Certiflcation 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)) 
3rd year Broad band Service Certification 
Sth year Broadband Service Certification 
Interim Progress Certification 
Please check the box to confirm that the attached PDF, on line 2021, 
contains the required Information pursuant to§ 54.313 (e)(3)(11), as a recipient 
of CAF Phase II support shall provide the number, names, and addresses of 
community anchor Insti tutions to which began providing access to broadband 
service In the preceding calendar year. 
Interim Progress Community Anchor Institutions 

B 

~ 
D 

~ 
Name of Attached Document Listing Required Information 

Page9 

Page 9 



<010> Study Are• Coda 149007 
<OlS> Studv Area Naf!le _ B~~get PrePay, I nc.. 
<020> Program Year 2016 
<030> Contnt Name - PerS<ln USAC shoukt tontatt r~udlng th ls data l.akiiha Tay1or 
<03S> Contact Te~phone Number - Number of person Identified ln data lirle <030> 318-671-5000 
<019> COOUct EmaU Address· Email Address of P!U.On kftntif.ed_l_n data li~e <O~Q> _ _l~liJ.hat@budgt_tprep~y'.com 

~ ZS2'!2tUJl2:5'.t.ia~-=™•EiaarD#.Sa.ifi~ • rnft!Tmr am - ··~&""WFP:x:rm:&t WM.a anl !i!I!" TTR!RR!fi~ 

CHEOC the bo••• btlowto note compli•nce on Its llve yur mvlco qu• lity plan (pursuant to 41CfR§54.202(0}) and, lot prlv•t•ly hold <1r1Jers, ensurJni compliance with the financf•I rePocting requirements set fo1th Jn 47 

CFR § 54 . 313(~{2). I lurthu <ertay th•t the lnlormatlon rt por1td on this form and Jn the docu ments •ll><hed be low ls 1<curate. 

Pro11ess Fttport on s Yeu Plan 

(3010) Milestone Certification {47 CfR § 54.313(ij(l)(i)) 
(3011) Pleo.ue check th ls box to confirm tha t the attachtd PDF, on line 3012. 

<ont,lns the required information pvl'luant to § S4.313 (f}{l){li), any ri te 
of retum c•rrter shall provide the number, name.s. and addreues of 
community anchor Institutions to whkh ~gin providing acce» to 
broadband .sef'Vke In the pre<eding calendar y~u. 

{3012) community Ancho1 lnrt~uHon< {47 CFR § 54.313(Q(JHO)I 
(3013) I• yourcompany a Privately Held ROR Cartit1 {47 CFR § 54-313(n!2)} 
(!014) If yo, does \'our company fife the RUS annual report 

{301S) 

(3016) 

(30171 

(30181 

pJease chedc. these boxes to confirm that Hie attached PDF. on line 3017, 

contains ttie 1equhed rnforrmtion purwilnt to§ S4 .~13{f}(2) compl!ance 

requrre.s: 
Efe<tronle copy of their annual RUS reports{Operatlng Report for 

Tefe<ommunkaUoM 8oIJowe1~} 

POF of Balance Sheet, Income 5tatement a nd Statement of Cuh flows 

If the respOnse (s )'es on line 3014, attich your company's RUS annual 

rrport and all required documentation 
If the: respons.e fs no on line 3{)14, h your company audited? 

If the response Js yes on line 3018, plH~ chtck the boxes below to 

<on fl rm your submission, on lirle 3026 pursu•nt to§ S4.313(f}(2}, coritalrts 

13019) Etther 1 copy of their audrted financial statement; or (2) a financial report 
In iii format comparable to RUS Operating Report for Telecommunkallons 

{~10) PDF of Balance Sheet, Income State rMn t and Statemen t of Cash Flows 

(3021) Management letter '.s.stitd b-/ the independent certtfl«f public accountant 
that performed the company's financial audit. 

1rthe re:sPonse ls. noon line 3018, p:use check the bollesbeJow 
to contitm your submlWol'I, on line 3026 pursuant to§ S4.3l3(f)(2}t 

contains: 
(30221 Copy of their financial statement Yt'Mth hn been subj«t co review by an 

lnde~ndent ce rtifitd pubHc accot.intant; oc 2) a flnaricla I report In a 

format comparable to RUS Oper.atil'lg Report forTeiecomrnunkaHons 
Borrowers, 

(3023) Underlying lnform aHon sublected to a review by an Independent certified 
publk accountant 

(3024} UnderfyJng rnformaUon subJected to an officer certiflnHon. 

(l02S) PDF or Balance Sheet~ tncome Statement a nd Statement of Cash flows 

(3026) Attach the worbheet Ustiog rN1ulred lnfonnaiUon 

Name o f Attachfd Document Usttng Requ ired fnformaUon 

Name of Attached Oo<ument Usting Requ ited lnformalioo 

Name of Attached Ooc.ument Usting R@qulred Information 

Name of Attached Document Ustrng Required lnf0tmaUon 

D 

B {Yes/llo) 
{Yes/No) 

D 
D 

Litres/No) 

D 
CJ 
D 

CJ 

D 

8 
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Page 11 

<010> Study Area Code 149007 

<015> Study Area Name Budget PrePav, Inc. 

<020> Pro ram Year 2016 

<030> Contact Name· Person USAC should contact regarding this data Lakisha Taylor 

<035> Contact Telephone Number. Number of person identified in data line <030> 318-671·5000 

<039> Contact Email Address • Ema ii Address of person identified in data line <030> laklshat@budgetprepay.com 

TO BE COMPLmo BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

I certify that I am an officer of the reporting carrier; my responsibilities indude ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate. 

Name of Reperting carrier: Budget Pre•»u 1--

&rt __l -· · 
Sll!nature of Authorized Officer: Date: July 1, 2015 -
Printed name of Authorized Officer: David Donahue 

lltle or position of Authorized Officer: CFO 

Telephone number of Authorized Officer: 3186715000 

Study Area Code of Reporting Carrier: 4S901! Filing Due Date for this form: 7/1/201S 

Person• willfully mak\ng false st11tements on this form con be punished by fin• or forfeiture under the Communlcotlons Act of 1934, 47 U.S.C. §§ S02, S03(b), or fine or Imprisonment 
underl1de 18 of the United States Code, 18u.s.c.§1001. 
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Page 12 

<010> Study Area Code 149007 

<OlS> Study Arca Name Budget PrePay, Inc. 

<020> Pro ram Year 2016 

<030> Contact Name - Person USAC should contact regarding this dat.'I Lakisha Taylor 

<035> Contact Telephone Number- Number of person identified In data line <030> 318-671-5000 

<039> Contact Emal! Address - Email Address of person Identified In data line <030> lakishat@budgetprepay.com 

TO SE COMPLETED SY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting carrier 

I certify that (l<lamo of Agent) Is authorized to submit the Information reported on behalf of the reporting carrier. I 
also certify that I am an omcer of tho roportlng carrier; my responslbllltlos Incl u<!e ensuring the accuracy of tho annual data reporting requirements provl<!cd to the authorized 
agent; and, to tho best of my knowlodgo, tho reports and data provide<! to the authorized agont Is accurate. 

Name of Authorized Aitent: 

Name of Reportln~ Carrier: 

SIP.nature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or position of Aut horized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of ReportinP. carrier: FillnP. Due Date for this form: 10/15/2013 

Persono wllWully mo king foloe statements on this form con be punl•hed by fine or forfeiture under the Communlcotlono Act of 1934, 47 u.s.c. §§ 502, S03(b), or fl no or lmprl•onment 
under Tltlo 18 ofthe United Stoto• cede, 18 U.S.C. § 1001. 

TO BE COMPLETED SY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting carrier 

1, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on d:lta provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate. 

Name of ReportlnP. C:.rrler: 

Name of Authorized AP.ent or Employee of Agent: 

Sir,nature of Authorized ARent or Emoloyee of Aitent: Date: 

Printed name of Authorized Altent or Employee of AP.ent: 

Title or position of Authorized Agent or Emplovee of AAcnt 

Telephone number of Authorized Agent or Employee of AAent: 

Study Arca Code of Reporting Carrier: Filing Due Date for this form: 10/15/2013 

j Person• willfully making f•loe ototomcnts on thlo form can l><o pun/ohed by fine ~r foriciture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), 0< fine or ;mprlsonment unde; Tltlo 

I 18 of the United St>te< cede, 18 U.S.C. § 1001. 

Page 12 



<010> Stu Are>1 Code 149007 

<OlS> Study Ate;, N01me 8udgct PrcPoiy. Inc. 

<020> P ram Vear 2016 

<0~ Col'IUlct N.tJme-Pe~n USAC shoukt conti>c:t rcgardlm:; thlsdat.;i Lak!sh:i T~ylor 

<035> Contact Telephone Number· Number of ~n Identified In d;.t=i line <030> 31~71-SOOO 

<039> Con!Oct E=n Address. EmoU Ad<l..,....s of pol'SO<l ldentlflc>d In d•t• Une <030> laklshat@budg•tf>l'C!!:lY.<Or. 

Flied as reviewed .slnglo comp.any 

Filed as rcvrewcd consondated com~nv 

Flied.;!$ $UbsEdlo:iry of reviewed consoUc:btcd compoiny 
§ Fl1cd :a s audited $Ingle company 

Filed as.;iudlted consolidated com~ny 

Fl>cd as sub~alry of >Judltcd consolldated com~ny 
§ 

CERTIFICATION 

We hereby certlfy th3tthe ontrl~ !n thls report .;ire In .acc:ordoince with the <1ccounts .;ind other records of the system ~nd reflect the st<ltu~ of the system to the best of our knowledge and belief. 

S~n..ture O.te 
PART A. llAl.ANCE SHEET 

BAIANCE PRIOR BALANCE ENO OF BALANCE PRIOR BALANCE END OF 

ASSETS YEAA PERIOD llABILTIES ANO STOO<tiOLOERS' EQUnY VEAR PERIOD 

CURRENT ASSETS 
~,,, ............. ~ 

'"'' CURRENT LIABILITIES ~ 

1. C.sh ond Equlvolent. ~- Accounts Pavable 

2. C.sh-llUS Constructlol\ Fund ~. Notcs~wble 

3. Afflll>tos: ~~~ ~ 27. Advance 61lltnr.s .lnd Pavmenu. 

;a. Telecom kcounts Rccel""lbl~ 2B. Customer Occoslts 

b. Other Accounts R~lv.able 129. Current M3t. L/r Debt 

c. Notes R«<>lv.lblc Ila. Cim•nt M•t. L/T Oebt·Rur. Oev. 

4. Non~Affltl:ates; ,,~ 31. Current M.>t . ..Qloltal l~sos 

::1. Telc-com.Accotinu Recc!v:lble t;i. Income laxes Accrued 

b. Other Accounts Recelvable 33. Ot!lcrT:iixes Accrued 

c. Notes Recclv.Jble 34. Otncr Current llablllties 

s. Interest ond DMd•nds Recolvoblc 3S. To!OI C"rront Ll.lbllltlcs (2$ thru 34) 

6. M>tori>l·R..ulated LONG-TERM DEBT ~~~~ ~~~ 
7. M01terf.:it-Nonrttul:ated 36. Fundod Oebt-RUS Notes 

8. PrCl);)V~nts 37. Funded Oobt·RTB Noto' 

9. Other Current Assets 138. Funded Debt·fFB Notes 

10. To!O I CIJrrent~(l Thru9l 139. f:undcd Debt-other 

~~~~ IAQ, Funded Oebt·Rural Oevolol). Lo.>n 

NONCURRENT ASSETS ~~ 41. Premium (Ol!><:ount) on UT D4'bt 

11. lnvestment In Afflli<Jtcd Coml)O)nlc::; ~~ 42. Reacaulrcd Ocibt 

:a. RurJI Oevetooment 43. Obllll'8tlons Under Cloit.ll leMC 

b. Nonrural Oeow....__nt ... Adv. From Afflll;;,ted Comp.antes 

12. Other Investments ~~~~~ 5. Otllcr Lon~·Term Oobt 

.l. Rural Oevt"looment 46 . To!OI Lon•·Torm Oobt 136 thru 4Sl 

b. Nonru~I Ocvekloment OTHER LIAB. & OEF. CREDITS ~~~ , ........ , .. , .... , .............. 
13. Nonr~lated lnwst~nts 47. Other Lon•·Tenn Ll.lbllltles 

14. Other Noncurrent Assets 48. Other Defe~ Credit> 

lS. Oeferrtod Charo:('s. 49. Other Jurlsdlctron.:Jt Differences 

16. Juflsdlcttonal Olfforenus 50. Tot41 Other llobllltl•••nd Deferred Crodlt> 147 tnru 491 

17. To!OI Noncurrent Ass<U (11thru16) EQUnY -~~ 
~ ~~~ <1. Coo. Stock Outst>ndln• & S"bsalbed 

PLANT PROPERlY ANO EQUIPMENT ·~~ ~ S2. Addition•! Pold·ln-COplt>I 

1$. ie~ecom, ?l<2nt·ln·Servlcc S3. Tte.asurv Stock 

19. Pro.v.rtv Hctd. for Futur~ Use 54. Membership •nd Cop. Certlflcotes 

20. Pt.lnt UnderConstructk>n SS. OtllcrC.Plt•I 

21. Pl.lnt Adi. N~. Plont & Goodwl~ S6. Poitron~t1:c ~~I Credits 

22. Lcs.\AecumulatC!d Oooroc:l:1tlon 57. R.~talned E;i.rntnl!!S or M1:1r1.1ln~ 

23. Net Plant 118 thru 21 loss221 58. Totol <Qu ltv 151 thru S7l 

~ ~~ ~~"~ 
!Z4. TOTAL ASSETS (10+17+23) 59. TOTAL LIABILITIES ANO EQUITY 135'<46+50+581 



Poge 14 

<010> Stud Arc• Code 149007 

<015> Study Arc• Name 

<020> Pro ~m Year 2016 

<030> Contact Nome - Per.son USAC should contoct regord!ng th!> dota 

<03S> Contoct Toi<> phone Number-Number of per.son Identified In d•t• lino <030> 318-671-5000 

<039> Centoct Emoll Address ·Email Address of person Identified In dato line <030> loklshot@budgctprepoy.com 

PART B. STATEMENTS OF INCOME ANO RETAINED EARINGS OR MARGINS 

ITEM PRIOR YEAR THIS YEAR 

1. locOJI Network Servlces Rcvenuos 

2. Network Access ServJces Revenues 

3. lonR Olst;ance Network: Services Rovonuo~ 

4. Clfrler 6111/n• and Collection Revenues 

5. Mlscol~ncous Revenues 

6. Uncollectlble Revenues 

7. Net Ooero•w ROVOIWCS 11thtu5 lcss 6) 

s. Plant s- •flc O°"ratlons •-nso 
9. Plant Nons.,.,clfk Oneratlons Exoense IExcludln• Oep,.,clatlon & Amortl:.>tlon) 

10. Doorcclatlon Expense 

11. Amortlntton Uoense 

12. CUs.tomor Ootiratlons Expense 

13. Corporate Ooerotlons Exoense 

14. ToQI ,,,,_,,,.,"" Exoenscs 18 thru 131 

15. Ocaratln• lncomo or Ma reins 17 loss 14) 

16. Other 0Mratln~ Income and ExPCn~cs. 

17. Sme and Local Ta•es 

18. Federal lnoome T.,xes 

19. OthorTaxcs 

20. Totol Ooeratln• Taxes 117+18+19) 

21. Net Ooerotlnv, Income or MarRlns 115+16-201 

22. Interest on Funded Debt 

23. Interest Exnel"L$.e ~ C,l)/t3 1 L.e~.ses 

24. Other Interest Expense 

2S. Allowance for Funds Used O\Jrln• Con::ttuctlon 

26. Totol Fixed Charges f22+23+24-2Sl 

27. Nonoperatlng Net rncome 

28. Extraordlnarv Items 

29. Jurisdlctiono l Differences 

30. NonreC!'ulatt'd Not Income 

31. Total Net Income or margins 121+27+28+29+30-26) 

32. Tot\11 Taxes S.ased on Income 

33. Rotolncd Eornln•< or Ma,..lns Be•lnnln•-of-Year 

34. Miscellaneous Credits Year-to-Date 

3S. Dividends Decla"'d [Cemmonl 

36. Dividends Oedared 1Preferred1 

"P. Other Debits Year-to-Dote 

38. Tran<fers to Patron••• Capitol 

39. Retained Eomlnos or Margins end-of-Period rl31+33+341·13s+36+37+38)1 

40. Potron••• Caoltal Be•lnnlng-of-Year 

41. Tronsfers to Purona•• Capital 

42. Potronaoe Caoltal Credits Retired 

43. Patron• •• Capitol End-<>f-Year 140+41-42) 

44. Annual Debt Service Pavments 

45. Cosh Ratio rtl4+20-11>-111m 

46. Ooeratlng Accrual Ratio 1114+20+261m 

47. TIER £(31+26)/261 

48. DSCR rf31+26+10+11l/441 
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<010> Study Area Code 149007 

<015> Stud~rea Name ______ Budget Pre Pay, Inc. 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Lakisha Taylor 

<035> Contact Telephone Number - Numb_er of person identi fied in data line <030> 318·671-5000 

<039>Contact Email Address- Ema II Address of person identified in data line <030> lakishat@budgetprepay.com 

PART C. STATEMENTS Of CASH FLOWS 

1. Beginning Cash (Cash and Equlvalents plus RUS Construction Fund) 

CASH FLOWS FROM OPERATING ACTIVITIES 

2. Net Income 

Adlustments to Reconcile Net Income to Net Cash Provided bv Ooerating Activities 

3. Add: Deoreclation 

4. Add: Amortization 

s. Other (Explaln) 

Changes in Operating Assets and Liabilities 

6. Decrease/(lncrease) in Accounts Receivable 

7. Decrease/(lncrease) In Materials and Inventory 

8. Decrease/(lncrease) in Prepayments and Deferred Charges 

9. Decrease/(lncrease) In Other Current Assets 

o. lncrease/(Oecrease) in Accounts Payable 

1. lncrease/(Oec.rease) In Advance Billings & Payments 

2. lncrease/(Oecrease) in Other Current Liabilities 

3. Net Cash Provlded/(Used) by Operations 

CASH FLOWS FROM FINANCING ACTIVITIES 

4. Decrease/(lncrease) in Notes Receivable 

s. lncrease/(Oecrease) In Notes Payable 

6. lncrease/(Oecrease) in Customer Deposits 

7. Net lncrease/(Oecrease) In Long Term Debt (Including Current Maturities) 

8. lncrease/(Oecrease) In Other Liabilities & Deferred Credits 

~9. Increase/( Decrease) ln Capita! Stock, Pald·ln Capital, Membership and Capital Certificates & Other Capital 

0. Less: Payment of Dividends 

1. Less: Patronage Capital Credits Retired 

2. Other (Explain) 

~3. Net Cash Provlded/(Used) by Financing Activities 

CASH FLOWS FROM INVESTING ACTIVITIES 

R4. Net Capital Expenditures (Property, Plant & Equipment) 

~5. Other Long-Term Investments 

RG. Other Noncurrent Assets & Jurisdictional Differences 

~7. Other (Exolain) 

~8. Net Cash Provlded/(Used) by Investing Activities 

~9. Net lncrease/(Decrease) In Cash 

~o. Ending Cash 
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Budget PrePay, Inc. 

Line 510- Compliance with Service Quality Standards and 
Consumer Protection 

Budget PrePay, Inc. ("Budget") hereby certifies that it has reviewed and complies with 

applicable service quality and consumer protection practices, and that it is in compliance with all 

applicable state requirements in connection with its provision of wire line (if applicable) and 

wireless voice services. Among other things, Budget: 

• Complies with the service standards promulgated by the State of Vermont. 

• Discloses rates and terms of its voice services to customers. 

• Provides current terms and conditions to customers and confirms changes in voice 

service. 

• Separately identifies carrier charges from taxes on billing statements and purchase 

receipts. 

• Provides ready access to customer service. 

• Promptly responds to consumer inquiries and complaints received from federal 
and state government agencies. 

• Abides by CPNI rules and other rules for the protection of consumer privacy. 

• Makes available maps showing the local calling area on point of sale materials 

and website. 

• Provides specific disclosures in advertising if applicable. 

• Provides customers the right to terminate voice service 



Line 610 - Functionality in Emergency Situations 

Section 54.202(a)(2) of the Commission' s Rules requires that each eligible 

telecommunications carrier ("ETC'') must •'[d]emonstrate its ability to remain functional in 

emergency situations, including a demonstration that it has a reasonable amount of back-up 

power to ensure functionality without an external power source, is able to reroute traffic around 

damaged facilities, and is capable of managing traffic spikes resulting from emergency 

situations."1 Section 54.313(a)(6) requires ETCs to certify that they are "able to function in 

emergency situations as set forth in §54.202(a)(2)"2 in connection with their provision of voice 

and broadband services. 

Budget PrePay, Inc. d/b/a Budget Phone and d/b/a Budget Mobile has deployed [resells 

the services of underlying carriers that have deployed] sufficient power generators to ensure 

functionality without an external power source, is able to reroute traffic around damaged 

facilities, and is capable of managing traffic spikes resulting from emergency situations. 

Budget PrePay Inc. has geographically located its switching infrastructure. All facilities 

are equipped with both AC and DC battery backup as well as generators. All critical equipment 

is also supplied with 2 separate power sources (or primary and redundant power feeds). 

Budget PrePay maintains multiple paths to reach our network. This is setup by using multiple IP 

transit providers for all IP connectivity and an N+ 1 configuration on all TDM connectivity. 

Once the origination traffic reaches the Budget PrePay network all elements are setup with the 

same N+ 1 configuration. The configuration allows each element a primary and redundant path 

to terminate the traffic without service interruption. In the event the main element fails or that 

1 47 C.F.R. § 54.202(a). 
2 47 C.F.R. § 54.313(a)(6). 



element reaches maximum capacity Budget has designed the network to advance the traffic to 1 

of 3 other elements in the same N+ 1 configuration that is listed above. 

The switching infrastructure will advance to the next termination carrier in route in the event of a 

failure on any termination carrier's route. 


